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. . OMB APPROVAL
FORM D UNITED STATES OMB Number:.................... 3235-0076
Expires: ....ccccceeeens August 31, 2008
SECURITIES AD!D EXCHANGE COMMISSION Esgmated average burden
Washington, D.C. 20549 hours per form ...........ccoeeceenee. 16.00
. p‘ocessmg FORM D
SEC“"g‘;Gﬂon NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
06 1310[}8 SECTION 4(6), AND/OR | |
N UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
ington, DC I I
piasning
Name of Offering (tl check if this is an amendment and name has changed, and indicate change.)
Voting, Redeemable Shares in Aristos Capital Offshore Fund Ltd.
Filing Under (Check box{es) that apply): O Rule 504 O Rute 505 B Rule 506 [0 Section 4(6) ] ULOE
Type of Filing: X New Filing O Amendment _
‘ A. BASIC IDENTIFICATION DATA )
- _1.__Enter the information requested about the issuer ”“m “‘ml"l“m‘ .
“Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
"\ .Aristos Capita! Offshore Fund Ltd. 08058104
Address of Executive Offices (Number and Strest, City, State, Zip Code} | Telephone Number (Including Area Code)

¢/o Qgler Fiduciary Services (Cayman) Limited, Queensgate House, South Church Street, Grand
Cayman, Cayman Islands

Address of Principal Offices cfo Aristos Capital, LLC, ¢/o Pilosoft (Number and Street, City, Stats, Zip Code) | Telephone NUIPRUUESSE"ﬁe)
(if diffarent from Executive Offices) 55 Broad Street, New York, NY 10004

Brief Description of Business: private investment company & AUG 2 1 2008
Type of Business Organization
] corporation {1 limited partnership, already formed & other (please JJJCQMSON REUTERS
- [ business trust O limited partnership, to be formed {a Cayman Islands exempted company)
Month Year
Actual or Estimated Date of incorporation or Organization: | ] I l | l & Actual (3 Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IIE]

GENERAL INSTRUCTIONS
Facteral:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6}, 17 CFR 230.501 et seq. or 15
U.8.C. 77d(B).

Whan To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Comrnission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC,

Filing Fes: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Otering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form.  This nolice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Faiture to file notice in the appropriate states will not result in a loss of the federal axemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are

SEC 1972 (5-05)
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‘ ' not required to respond unless the form displays a currently valid OMB control humber,

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Aristos Capital Management LLC (Investment Manager)

Business or Rasidence Address (Number and Strest, City, State, Zip Cods): c/o Pilosof, Inc. 55 Broad Street, New York, NY 10004

Check Box(es) that Apply: [ Promoter [1 Bensficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Woodard, Nelson P., Ph. D.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply:  [J Promoter O Beneficial Owner X Executive Officer O Director [J General and/or Managing Partner

Full Name (Last namae first, if individual); Shimunov, Lenny B,

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Aristos Capital, LLC, ¢/o Piloscft, Inc., 55 Broad Strest, New York, NY
10004

Check Box{es) that Apply: [J Promoter ] Beneficial Qwner Executive Officer ] Director 3 General and/or Managing Partner

Full Narme {Last name first, if individual): Peng, Jeffrey K.

Business or Residence Address (Number and Street, City, State, Zip Code}): c/o Aristes Capital, LLC, c/o Piloscft, Inc., 55 Broad Strest, New York, NY
10004

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner Executive Officer {0 Director [0 General and/or Managing Partner

Full Name (Last nama first, if individual): Jaeger, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Aristos Capital, LLC, c/o Pilesoft, tnc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner [ Executive Officer B Director O General and/or Managing Partner

Full Name (Last name first, if individual); Jagai, Lloyd

Business or Residence Address (Number and Street, City, State, Zip Cods}: c/o Aristos Capital, LLC, ¢/o Pllosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Murugesu, Vijayabalan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosolt, Inc., 55 Broad Street, New York, NY
10004

Check Box{es) that Apply: [0 Promoter O Bensficial Owner O Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Burton, Evan

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o Aristos Capltal, LLC, c/o Pilosoft, Inc., 55 Broad Strest, New York, NY
10004

(Use blank sheet, or copy and use additional copies of this sheet, as naecessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccveee OYes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any individual?...........oiso, $1,000,000 (may be waived)

3. Does the offaring permit joint ownership of 8 SINGIE UNIE? ..o et eies e K Yes [ No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in cennection with sales of securities in the
offering. If a parson to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Narme {Last name first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STatES).....c..co v e s e O Au States

O,y O1aK Onlz) OeRp Oeca Owcol Owen Owre Ope OrFy Oea Oy 0o
Owm Opn O0a Owxs) Oyl Owa) Om™el OMmd) OMA) O] O] O Ms] Mo
Owmm Omwel O OnH Ong O ONY] ONe) o) O+ 310K C(CR] OO (PA)
Gy Oiscl Orso) OMN Ox) Own Owvn Owrva Owa Oy Ownl O wy) O[PR]

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SAtES)........coooiiiiiiii e e ] Al States

Cal Ok Ozl Owmwe Orca Orco] Ocn O(pg Opc) OFy OeAa drn 4O
Oy OeN Opa Oksy OKyl Ora OME o) OMAl Oy Omy Oms) O mo
DOmm OINEl OV O N O Oyl Omcel ol OoH OOk OR) O(PA)
Omn Otsc) O OrN Orx Own Owrvn Owrva Owa Owv) Owy Owy) OPR]

Full Name (Last name first, if individual)

Business or Raesidence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Chack INGIVIAUE) STES)......coie i e e s esr e ses e s e e taetsetasaraananinens [ Al States

Oiau O,k O,z OmlR Owca Oco Oen Ope Omoe Ol QA Omn O
Omn OpN Oeal Oks) Oyt Owa) Oel QOmop Oma Oy Oan) OgMs O Mo
Owm Owe Omv) OmH Omg; O OMWY] Ome) Oop OoH) Ok O©R] OPra)
Owrn Oigsc Orsol Oon Oma Ownm ONn Owra Owa Owvl Own Owyr OIPRA;

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4.

Enter the aggregate cffering price of securities included in this offering and the total amount already
sold. Enter “0” if answar is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Type of Security
I PSP
B QUIY eeeeee ettt eie sttt e et s et e e e ae e bR i e g aa e g aA AR aa s e nar AR e A s a e REena st e asenarnasnn
O Common [ Preferred
Converlible Securities (iNClUdiNg WAITANTS) ........cviviiniriniaiieeeiesemesisssssnssiaeanesaiassns

PAMNErSID INTBIBSES........c.ee e cee e seee e e e ree e e e et e seeeetstsons s eambeebeseasbenneeebsns srenenns

Cther (Specity) Voting, Redeemable Shares).........evveverieremreeriassceesenens

TOtalc o
Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregats dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

P Yo el =1 1) =T o T o T - S USROSV SRUSRUT
NON-BCCTATIEA INVESIOIS ...ttt et e e e et ee st e sea s neessaensssmsassansesmenseeann

Total (for filings under Bule 504 OnbY) ..cvvvreiivininienirnienissssimenmesssiessnon

Answaer also in Appendix, Column 4, if filing under ULOE

if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C—Question 1.

Type of Offering

RUIB B05 ...ieiciiticitiee et eeeetecenee et eesteresaesambe s e seesanessamsessrsee saeeansessnseessessresesessssensnessseaseeransans

REGUIBLION Aot er e e nro e s ane s sna e nae e ne e e renae b r et aenr e e nenneas

Rule 504

Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditura is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSIAr AGENES F@BS......... oo eee ettt ee et s rae s ter e sesenseeenteesseessnranseeraseensessaeeeaseennenn
Printing and Engraving CostS. .. ... i eerccriciesns s anis s sassssass s anssssssassasssiraessssnsnesiase e
LBOAI FBOS...oiiiiiie it e centeeceee s eeentesenbeeenbe e s eeeeae e e st enante ambeermesessne sasennseernsseseesasennseernnseennen
ACCOUNTEING FBOS ...t e e e s s e e
ENGINEGEIANG FOBS....iiiiiiiriirirrirrn st rss s sss s s s ran s sn e rn e rae e sasssbrastesressesanesnsrasernes

Sales Commissions (specify finders’ fees separately)........cc.coi e

Other Expenses (identify) ) O

TOAL. ... crr i rerrresrer s nre e sra b e s s e s re e e s e e ra e s o s e e rrnn e s Ee e AT SA T TR SA e s oA e SR e R SRR e e TR e e e be e neeva s gerans e rnneenn

Aggregate Amount Already
Offering Price Sold
$ o $
$ 4 3
$ 0 $
$ 0 5
$ 100,000,000 $ 28,487,525
$ 100,000,000 8 28,487,525
Aggregate
Number Dollar Amount
Investors of Purchases
13 $ 28,487,525
0 S 0
0 $ 0
Types of Dollar Amount
Security Sold
N/A $
N/A $
N/A $
N/A $
.............. O 3 0
.............. 0 s 16,069
.............. [y $ 0
.............. a $ 0
.............. a s 0
a $ 0
.............. O $ o
g $ 16,069
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part G~

Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the s 99,983,931
“adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES ANO FEES. ...ttt ettt e et s O $ O $
PUrchase 0f real 851ALE..............ccoveieeeeeeeee e et s e e et s a $ | $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ | $
Construction or leasing of plant buildings and facilities ................c.coeveeeieercerinne O $ O 3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANT E0 8 MIBIEI ... oot et et e eee e asessase s ems e rsssste s sssbeseteraareen O $ ] $
Repayment of indebtedness ...............oooo it O $ a $
WOTKING CADIAL ... veevereesivrerenr s vrrrerees e res s ces e ene s s ne b et me et e O $ m $99,983,931
Other (specify): O $ O $
a $ O $
COIUMIA TOMAIS ....ooces oot st e erb et st neas st b b e sm e s O $ K $99,983,931
Total payments Listed {column totals adaded)...............cc.ooeeveieervereerienenseeenesenens ™ $99,983,931

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the L).S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b){2} of Rule 502.

Issuer (Print or Type) Signature A 3 Date
Aristos Capital Offshore Fund, Ltd. o August 13,2008
Name of Signer (Print or Type) Title of Signer (Pnnt or Type)()
Lioyd Jagai Authorized Person
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallf ication
provisions of such rule?.............. v .. Yes B No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {JLOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exempticn has the burden
of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)

Aristos Capital Offshore Fund, Ltd.

Signature \ Q
‘7"\0’ V\9’

Date
August 13,2008

Name of Signer (Print or Type}
Lloyd Jagai

Title of Signer (Print or‘Type)
Authorized Person

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
oftering price
offered in state
{Part C - Item 1)

Type of investor and
amount purchased in State
(Part C — ltem 2)

Disqualification
under State ULOE
{if yos, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Voting, Redeemable
Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

CcO

CcT

DE

DC

FL

$100,000,000

$1,400,000 0

50

$100,000,000

$1,000,000 0

$0

$100,000,000

$625,000 c

$0

MD

MA

$100,000,000

$1,150,000 o

50

MN

$100,000,000

$400,000 0

$0

MS

MO

MT

NE

NV

NH

NJ

$100,000,000

$950,000 0

§0
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering ptice
offered in state
{Part C - Item 1)

Typs of invastor and
Amount purchased in State
(Part C - Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE - Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$100,000,000

2

$337,525

0

NC

ND

OH

OK

OR

PA

Al

sC

sD

TN

uT

VA

WA

wv

wi

wYy

Non
us

$100,000,000

$22,500,000

50

D
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